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Analysis of the therapeutic efficacy of automated tympanic tube dilator combined with adenoidectomy in the treatment of secretory otitis

media in children
Ye Yu
( Shangrao People's Hospital, Shangrao, Jiangxi 334000 )

[Abstract] Objective: To analyze the therapeutic efficacy of using an automated tympanic tube dilator in combination with adenoidectomy for

treating secretory otitis media in children. Methods: A total of 40 pediatric patients with secretory otitis media who received
treatment at our hospital between June 2025 and June 2026 were selected and randomly divided into a control group and an
observation group, with 20 patients in each group. The control group underwent tympanostomy tube placement combined with
adenoidectomy, while the observation group underwent automated tympanic tube dilator combined with adenoidectomy. The
clinical efficacy, recurrence rate, perioperative indicators, hearing threshold-related parameters, inflammatory cytokine levels,
and quality of life among the two groups were compared. Results: The overall effective rate in the observation group was higher
than that in the control group, but no statistically significant difference was observed between the two groups (P> 0.05). No
cases of recurrence were observed during short-term follow-up in either group. The number of hospitalization days and the time
required for the resolution of middle ear effusion in the observation group were shorter than those in the control group (P
<0.05), whereas no statistically significant difference was observed between the two groups regarding healing time (P> 0.05). At
3 months postoperatively, the hearing thresholds, inflammatory cytokine levels, and quality of life scores in both groups showed
significant improvement compared to preoperative values (all P <0.05), but no statistically significant differences were observed
between the two groups (all P> 0.05). Conclusion: In the treatment of secretory otitis media in children, the combination of
adenoidectomy with an automated tympanostomy device demonstrates overall efficacy comparable to that of tympanostomy
tube placement combined with adenoidectomy; however, this approach can shorten the hospital stay of pediatric patients,
accelerate the resolution of middle ear effusion, and simultaneously reduce the long-term risk of disease recurrence.

Furthermore, this procedure is straightforward to perform, non-invasive, and well-suited for clinical widespread adoption.
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